el

| FILED
.-« ~* 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?ﬁSNl;Jm“enENT # P98000031461 04-29-2004 90253 030 ***150.00
CAR PLAZA OF PLANTATION, INC.
Principal Place of Business Mailing Address J ny
600 NSTATERD 7 8360 WEST OAKLAND PARK BLVD SUITE 201 ' el (£?71
PLANTATION, FL 33317 SUNRISE, FL 33351 _
e R 0 O
Suite, Apt. #, eic. Suile, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
65-0883081 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg‘gfq:;g:;""”al
-—. 6. Name and Address of Current Registered Agent-—. TS o —— . __¥.». Name and Address of New Registered Agent
Name T IS —
ARIE MREJEN, P.A.
701 W CYPRESS CREEK RD SUITE 302 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

N

I~
\ .
-1 Y

SIGNATURE
o o Signature, typed o printed name of registered agant and tile f applicatie. {NOTE: Regigtered Agent mgnature required when reinstating) DATE
. . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TITLE D . 3 Delete TTLE D P [ cCrange  [SF%auition
RAME KADOCH, DAVID % NAME Mendiola, Jose
STREET ADDRESS | 8360 WEST OAKLAND PARK BLVD SUITE 201 smerooress | 24 25 VW 1358 Aoe.
cTY-ST-2P | SUNRISE, FL 33351 ovs-2e | Svnnise (N BBIAS
TE D C el 3 Delete TITLE = - Clchange  Dfodition
NAME YARNELL, KEITH NAVE kKadoch, Michae L
STREET ADDRESS | 2150 NW 12TH STREET smeeTaooress | 1 D S0 N W q—'&*\amnn-%o M
CTV-5T-ZP | DELRAY BEAGH, FL 33445 CITY-51-27 Q leondetrov, “qq
TITLE DIV m Delete TILE J (9 [ Change Mlion
“FonaMe = | MENDIOLA, JOSE ~—: — - . . - - RNaE FO(eS‘%Q‘_"Bﬂ—\Ce )
STREET ADDRESS | 1431 SW 82 AVE smoess | oqs Syenidma v o - - -
ov-si-7P | PLANTATION, FL Cy-ST-2p o Memi ),
TITLE DT [ elete TMLE Cichange [ Addition
NAME ZOUR, ISRAEL NAME
STREET ADDRESS | 12700 BISCAYNE BLVD STREET ADDRESS
CY-5T-2F | NORTH MIAMI, FL CITY-§T-2P
e [ Delete TILE D change [T Addition
NAME NAME
STREET ADDRESS | s STREET ADDRESS
CITY-ST-2P - STaLLE e ey -§t-2P -
me 1= el s O Detete TTLE © e 0 T o [Ocnange [ adoiion
NAME NAME
STRECTADDRESS) . . STREET ADDRESS
ke e ] 3T VT TULY g oo LT, R
CITY-S7-2P s T cy-S1-2P

~12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o, R this repog as required by Chapter 807, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
gipowered. -

changed, of on &n attachme ith an ad ith all ot @ . , ) ‘
smnmum%:& © 26APRic ?»QMM 954-149- 2036 £ (6]

- "
ﬁﬁnuas ANSn:m% W&M‘Eﬁ: SGNING OFFIEER OF IRECTOR Caytime Frione ¥




